This article examined the emotional well-being of 108 Latina and non-Latina White mothers who were coresiding with a youth or adult with an autism spectrum disorder (ASD). It was hypothesized that Latina mothers would be more satisfied with coresidence than non-Latina White mothers, and that satisfaction with coresidence would mediate the relationship between ethnicity and outcomes. When controlling for demographic characteristics, non-Latina White mothers were more distressed and had lower levels of psychological well-being than Latina mothers. As hypothesized, satisfaction with coresidence mediated this difference. Qualitative analysis revealed that both groups of mothers valued family cohesion as a positive aspect of coresidence. However, Latina mothers were less likely to report negative aspects of coresidence than non-Latina White mothers.
Little is known about the emotional well-being of mothers who care for a youth or young adult with a diagnosis on the autism spectrum (Seltzer, Krauss, Orsmond, & Vestal, 2000) . Even less is known about whether the experience of caring for a child with autism differs for caregivers from different racial or ethnic backgrounds (Dyches, Wilder, Sudweeks, Obiakor, & Algozzine, 2004) . This study examines the emotional well-being of mothers who are coresiding with a youth or adult with an autism spectrum disorder. A particular focus of this study is to understand whether the parenting experience differs for Latina mothers in comparison to non-Latina White mothers who are coresiding with their child with an autism spectrum disorder (ASD). We explore various dimensions of emotional well-being including positive aspects conceptualized as psychological well-being, and negative aspects conceptualized as psychological distress.
Our comparative question explores the concept of family ethnicity and how it relates to family caregiving. According to Harriette McAdoo (1993) , family ethnicity is the total of our ancestry and culture and involves unique family customs, beliefs, and behaviors. We are particularly interested in how cultural values and tendencies may help shape the experiences of mothers of children with an autism spectrum disorder.
Autism spectrum disorders include Autistic Disorder (often referred to as autism), Asperger's Disorder, Rett's Disorder, Childhood Disintegrative Disorder, and Pervasive Developmental Disorder Not Otherwise Specified (PDD-NOS). The defining characteristics of ASD are impairments in reciprocal social interaction and communication, and the presence of stereotyped behaviors and interests (American Psychiatric Association, 2000; Seltzer et al., 2000) .
Compared to other developmental disabilities, studies have shown that maladaptive behaviors of children with autism are more pronounced, and parents of children with autism are more stressed (Abbeduto et al., 2004; Donovan, 1988; Koegel et al., 1992) . Additionally, parents of children with autism are more likely to have poorer quality relationships than parents of children with other developmental disabilities such as Down syndrome (Greenberg, Seltzer, Krauss, Chou, & Hong, 2004) . Many parents of children with autism experience high levels of depression, anxiety, and anger (Abbeduto et al., 2004; Gray, 2002; Hastings, 2003) . With the onset of adolescence, the behavior problems of children with autism often worsen, creating more stressful situations for parents (Gray, 2002; Seltzer et al., 2003) . There is some evidence that suggests that repetitive and restricted behaviors improve into adulthood (Seltzer et al., 2003) . However, autism is a disorder that continues over the life course and persons with ASD typically need some level of care throughout adulthood.
Research on Latino families who have a child with a developmental disability is a small but growing area of study. However, there is no published research on Latino families who have a child with autism. In research on Latino families of children and adults with mental retardation, findings suggest that Latina mothers of children and adults with mental retardation have few economic resources, and are at risk for depression and poor health (Blacher, Shapiro, Lopez, Diaz, & Fusco, 1997; Magaña, 1999) . Family cohesion, functioning, and support have been shown to be impor-tant for Latina mothers who have a child with mental retardation (Blacher et al., 1997; Magaña, 1999; Magaña, Seltzer, Krauss, Rubert, & Szapocznik, 2002) . Latino families are more likely than non-Latino White families to care for their child with a disability in the home, even through adulthood (Blacher, 2001; Heller, Markwardt, Rowitz, & Farber, 1994) .
Compared to non-Latina White mothers who were coresiding with their adult children with mental retardation, Latina mothers in the same caregiving circumstances had lower levels of education, were in poorer health, and had more depressive symptoms in a study of families of adults with mental retardation (Magaña, Seltzer, & Krauss, 2004) . Poor health (which is related to low socioeconomic status [SES] ) explained most of the difference in depressive symptoms between the two groups of mothers in this study. Having more family problems was significantly related to higher depressive symptoms for both groups of mothers. However, the relationship between family problems and depressive symptoms was significantly stronger for Latina mothers than for the non-Latina White mothers (Magaña et al., 2004) . These findings emphasize the importance of family functioning and the cultural value of familism to the well-being of Latina mothers caring for adults with mental retardation. Research on Latino caregivers of older adults also suggests that familism is an important factor with respect to Latinos and caregiving (Aranda & Knight, 1997; Magilvy, Congdon, Martinez, Davis, & Averill, 2000; Shurgot & Knight, 2004) .
Familism includes strong feelings of loyalty, reciprocity, and solidarity among family members (Marin & Marin, 1991) . Familism is characterized by support provided by the family, one's obligations to the family, and use of relatives as referents (Sabogal, Marin, Otero-Sabogal, Marin, & Perez-Stable, 1987) . While some studies have explored support from the family as a protective factor for Latino caregivers, obligation to the family in the caregiving context may be relevant in the current study. The obligation to care for a family member with an illness or disability in the home may be considered a cultural preference among Latinos (Calderón & Tennstedt, 1998; Magilvy et al., 2000; Milstein, Guarnaccia, & Midlarsky, 1995) . For example, Calderón and Tennstedt (1998) found that Puerto Rican caregivers of frail older adults felt a strong sense of responsibility and had a tendency to be self-sacrificing, fulfilling a cultural expectation for women. In a study of rural Latino elders and their caregivers, Magilvy et al. (2000) reported that one of the statements heard most frequently was "we take care of our own." A study of caregivers with a family member with serious mental illness reported that 76% of the Latino caregivers coresided with their family member with mental illness compared to 33% of non-Latino White caregivers (Milstein et al., 1995) . These researchers asked the caregivers that were coresiding with their family member with mental illness whether they would prefer that their family member lived elsewhere. Of the coresiding Latino caregivers, 71% preferred coresidence, whereas only 25% of the non-Latino White caregivers preferred this arrangement (Milstein et al., 1995) .
For non-Latino White families in the United States, the lifespan concept of launching might be considered a cultural norm that is relevant in the present study (Krauss, Seltzer, & Jacobson, 2005) . Launching refers to the stage in the family lifecycle when children leave the home, and is usually at the end of adolescence and the beginning of young adulthood (Carter & McGoldrick, 1989) . Carter and McGoldrick (1989) argue that many White families may have difficulty if their child is not "launched" on time. For adolescents, increasing independence from the family is expected as part of their development. In contrast, it is normative in many Latin American cultures for children to live with their parents well into adulthood, or at least until they marry (Santisteban & Mitrani, 2002) . Seltzer and Krauss (1994) posit that for families with a child with mental retardation, launching may be premature or postponed. Premature launching may take place when the family is particularly stressed by a number of factors including the presence of behavior and physical problems (Seltzer & Krauss, 1994) . Contrary to expectations, research by Krauss (1989, 1994) shows that postponed launching does not necessarily mean more stress for parents of adult children with mental retardation. However, factors that precipitate placement outside the home for adults with mental retardation include high levels of maladaptive behaviors, and parental burden and health problems (Heller & Factor, 1994) . Because caring for children with autism has shown to be more stressful for parents, in part because of more maladaptive behaviors, coresiding with the child with autism under these conditions may create elevated stress levels for mothers. However, because it may be more normative for Latina mothers to coreside with their child with autism, they may be more accepting of their situation than non-Latina White mothers even under stressful conditions. In this study, we investigate this concept of acceptance of coresidence by examining the mothers' satisfaction with their son or daughter living at home, whether it differs between the two groups of mothers, and how it impacts their well-being.
In the present study, we address the following research questions:
(1) Do psychological distress and psychological well-being differ between Latina and non-Latina White mothers of youth and adults with ASD?
(2) To what extent do sociodemographic and child characteristics account for differences in well-being outcomes between the two groups of mothers?
(3) Do Latina and non-Latina White mothers differ in their satisfaction with their son or daughter living at home.
(4) Does satisfaction with coresidence mediate the relationship between ethnicity/culture and well-being outcomes?
Method

Sample
Participants included in the present analysis were a subsample from an ongoing (4-wave) longitudinal study of 433 adults or adolescents with an ASD, living in Wisconsin or Massachusetts. This study is funded by the National Institute on Aging.
Participation in this study was voluntary and families were recruited through agencies, schools, diagnostic clinics, and the media between 1998 and 2002. Informational packets were distributed to families who were invited to participate in the research. Data for the present analyses are from the first wave of data collection of families residing in Massachusetts. We focused on this geographic area because special recruitment efforts of Latino families were made in Massachusetts where more Latinos were in the service systems. These special efforts included targeting service agencies and providers that worked with Latino families and asking them to share information about the study both in writing and verbally.
The families in the larger study met three initial criteria: (1) the son or daughter was age 10 or older (note that there are two Latino families in which the son or daughter with ASD is 8 or 9 years old. We decided to include them because the numbers of Latino families in the service system was limited); (2) he or she had received a diagnosis on the autism spectrum from a medical, psychological, or educational professional, as reported by their parents; and (3) careful review of multiple sources of diagnostic information confirms that the child meets DSM-IV-TR criteria for Autistic Disorder, Asperger's Disorder, or PDD-NOS. The primary sources of information, used for all cases, included the Autism Diagnostic InterviewRevised (ADI-R), the Autism Behavior Checklist (ABC), and parental report. All of the non-Latino Whites with ASD met the ADI-R criteria for Autistic Disorder. Seventy-five percent of the Latinos with ASD met these criteria, while 25% met the criteria for PDD-NOS consistent with the DSM-IV-TR.
The majority of mothers in the Latino sample were coresiding with their son or daughter with autism and none were over the age of 65. Therefore, to make the two groups more comparable in the present analysis, we selected those mothers who were coresiding with their son or daughter with autism, and who were 65 years old or younger. The following is a breakdown of cases that were excluded from the present analyses: 203 cases of families residing in Wisconsin were removed; 64 cases in which the son or daughter with ASD was not coresiding were removed, 22 cases in which the mother was over 65 were removed, 17 cases in which the mother was non-Latino and non-White were removed, and 18 cases were removed because of missing data on important variables in the present analyses. In addition, one mother had two children in the study. The case with the least involvement by the mother was removed from this analysis. The final sample included 88 non-Latina White mothers and 20 Latina mothers with youth and adults with ASD. Table 1 shows background characteristics of the mothers and the youth and adults with ASD. Non-Latina White mothers had significantly higher education, were more likely to be employed and married, and were more likely to be in better health than the Latina mothers. The youths or adults with ASD were comparable in age and gender in both groups. Latinos with ASD were more likely to be nonverbal. Non-Latino Whites with ASD had more maladaptive behaviors as measured in the Inventory for Client and Agency Planning (ICAP), and more restricted, repetitive behaviors as measured in the ADI-R. There were no differences in the ADI-R measures of reciprocal social interaction and nonverbal gestures. The ICAP and the ADI-R are described in the measures section below. Additionally, 75% (N ϭ 15) of the Latina mothers were interviewed in Spanish, and all but one were first generation immigrants. More than half of the Latina mothers were of Puerto Rican descent (N ϭ 12), about 20% were from the Dominican Republic (N ϭ 4), 2 were from South America, one was from El Salvador, and one was from Cuba. It was difficult to determine within-group differences because of the small numbers of participants from most countries. However, we conducted preliminary t tests between the Puerto Rican participants and other Latino participants on the outcomes and no significant differences were found.
Procedure
In-home interviews with participant mothers were conducted during the first wave of data collection. Additional information was gathered from two self-administered questionnaires completed by the mothers. All instruments were translated into Spanish using the translation/back translation method (Kurtines & Szapocznik, 1995) . Some of the Spanish-speaking respondents were not comfortable completing the questionnaires and preferred to have the questions asked verbally. Interviewers for each sample were trained in the same methodology for conducting the interviews. In addition, the interviewer for the Latino sample was bicultural and fluent in 
Measures
The dependent variables in this study included standardized measures of depressive symptoms, mood states, and psychological well-being. Depressive symptoms were measured by the Center for Epidemiologic Studies Depression Scale (CES-D; Radloff, 1977) . The CES-D has been established as a valid and reliable measure of depressive symptoms in crosscultural groups including Latino populations (Cho et al., 1993; Guarnaccia, Angel, & Worobey, 1989; Stroup-Benham, Lawrence, & Treviño, 1992) . The CES-D consists of 20 items that rate the frequency of depressive symptoms over the past week. For example, the measure included statements such as "I felt that I could not shake off the blues even with help from my family or friends." The measure is scaled along a 4-point continuum ranging from Rarely (less than 1 day) to Most of the Time (5-7 days). Scores of 16 or higher are associated with the risk of a clinical diagnosis of depression. The scale's alpha reliability was .89 for both groups of mothers.
The mood states experienced by respondents were assessed using the Profile of Mood States (McNair, Lorr, & Droppleman, 1981) . The scale measures the frequency of seven mood states over the previous week: anger, anxiety, fatigue, friendliness, elation, vigor, and confusion. The present analysis used the factors for anger, anxiety, and fatigue because these mood states most represent the construct of psychological distress with respect to caregiving. The psychometric properties of these factors were replicated for a Spanish-speaking population (Fernández, Fernández, & Pesqueira, 2000) . The measure of anger examined how "peeved," "ready to fight," or "furious" the respondent felt during the past week. The measure of anxiety looked at how "nervous," "panicky," or "anxious" the respondent felt during the past week. The measure of fatigue considered how "worn out," "exhausted," or "fatigued" the respondent felt during the past week. The respective alpha reliabilities for the non-Latino White sample were .86, . 86, and .87, and .94, .87, and .91 for the Latino sample. The ratings of mood range from 0 (not at all) to 4 (extremely) with a higher score representing a higher frequency in the presence of these mood states.
The measures of purpose in life, self-acceptance, and environmental mastery are from Ryff's (1989) measure of psychological well-being. This measure has not been validated with a Latino sample, but has been used in a study with Latinos (Horton & Shweder, 2004) . Each subscale consisted of five statements measured on a 6-point continuum, ranging from strongly agree to strongly disagree. A higher score relates to more positive wellbeing. Purpose in life included statements such as "I have a sense of direction and purpose in life." Self-acceptance consisted of statements such as "In general, I feel confident and positive about myself." Environmental mastery was measured using statements such as "I am quite good at managing the responsibilities of my daily life." Respectively, the alpha reliabilities for the non-Latino White sample were .78, .79, and .76, and the alpha reliabilities for the Latino sample were .67, .65 and .69. Although these reliabilities are moderate, other studies using these measures also report similar reliabilities (Kling, Seltzer, & Ryff, 1997) . We also examined psychological well-being as an overall construct by summing the three scales. The alpha reliabilities for the three scales scored together are .89 for the non-Latina White sample, and .83 for the Latina sample.
To measure satisfaction with coresidence, we used a single question, "Taking all things together, how does having your son or daughter with autism live at home work out for you?" This question is rated on a 7-point scale (1 ϭ very poorly to 7 ϭ very well). In addition, two open-ended questions were analyzed, "What are some positive things about having him/her live at home?" and "What are some negative things about having him/her live at home?"
Maladaptive behaviors of the youth or adults with ASD were assessed through the Inventory for Client and Agency Planning (Bruinicks, Hill, Weatherman, & Woodcock, 1986) . This measure was adapted and validated for a Spanish-speaking population (Montero, 1993) . The ICAP is a measure based on the frequency and severity of behavior problems across three domains: internalizing behaviors (behavior that is hurtful to oneself, unusual or repetitive behaviors, or withdrawn or inattentive), externalizing behaviors (behavior that is hurtful to others, destructive to property, or disruptive), and asocial behaviors (socially offensive behavior and uncooperative behavior). The respondent was first asked to confirm the presence of each of these eight behavior problems, and then rate their frequency (1 ϭ less than once a month to 5 ϭ one or more times an hour) and severity (1 ϭ not serious to 5 ϭ extremely serious) (Bruininks et al., 1986) . The total score for each domain was used in this article for descriptive purposes. A count of the number of behavior problems present within the last six months was used in the analysis.
The ADI-R is a standardized investigator-based interview conducted with a primary caregiver that is based on the International Classification of Diseases criteria for autism (ICD-10; World Health Organization, 1992) , and closely parallels the DSM-IV criteria (American Psychiatric Association, 1994) . A shorter version has been standardized with a Spanishspeaking population (Vrancic et al., 2002) . The interviewer codes behavioral descriptions given by the caregiver as: 0 (no abnormality), 1 ( possible abnormality), 2 (definite autistic type abnormality), and 3 (severe autistic type abnormality).
In addition to the behavioral measures, other child characteristics included in the analyses were child's age (in years) and whether the child was verbal (1 ϭ verbal; 0 ϭ nonverbal). Maternal characteristics included in the analyses were marital status (1 ϭ married; 0 ϭ otherwise), education (1 ϭ less than high school to 4 ϭ some graduate school), self-reported health (0 ϭ poor to 3 ϭ excellent), and employment status (1 ϭ employed; 0 ϭ not working outside the home).
Data Analysis
To answer the first research question, t test analyses were conducted to assess differences in well-being outcomes between the two groups of mothers. For the second research question, we controlled for maternal and child characteristics that were different between the two groups using hierarchical regressions for each well-being outcome (maternal age, health, marital status, number of children, education, income, and employment status; and child verbal status, maladaptive behaviors and restricted, repetitive behaviors). A dummy variable was constructed (0 for Latina mothers, 1 for non-Latina White mothers) to determine the effect of ethnicity and was included as an independent variable in all regression analyses. The first step for each regression model included maternal characteristics as independent variables, and the second step included child characteristics. A correlations matrix of all variables used in the regression analyses is presented in Table 2 for each group of mothers.
To answer the third research question, we examined the mean differences between the two groups of mothers on the variable satisfaction with living at home. For research question four, we tested for mediation using the statistical techniques outlined by Baron and Kenny (1986) . In addition, we conducted content analysis of the two open-ended questions in order to further explore how mothers experienced coresiding with their son or daughter with ASD. The procedure used in this analysis is outlined by Skinner, Rodriguez, and Bailey (1999) and included the following: First, both authors reviewed the open-ended responses to the two questions on all 108 cases in order to develop a tentative list of key themes. We then met to discuss and agree upon the themes that would be used for classifying individual responses. We then reread the responses and classified them into the themes that were developed. We met again to determine agreement with the classifications made. The categories were quantified in order to determine similarities and differences between the two groups.
Results
In the first research question we ask, "Do aspects of psychological distress and psychological well-being differ between Latina and non-Latina White mothers of youth and adults with ASD?" Descriptive comparisons of well-being outcomes show that Latina mothers have significantly less anger and fatigue than non-Latina White mothers, significantly more environmental mastery, and better overall psychological well-being (see Table 3 ). Depression, anxiety, purpose in life, and self-acceptance are not significantly different between the two groups of mothers. For research question two, we examined whether ethnicity was a predictor when taking into account demographic characteristics. First, we ran regression models controlling for all of the maternal characteristics (age, health, marital status, number of children, income, education and employment). We wanted to limit total number of independent variables in the models to 11 because of the degrees of freedom available in a sample size of 108. Therefore, we decided to rerun the models omitting education (leaving income to represent SES) and number of children (which was not significantly different between the two groups of mothers). The pattern of findings was the same when we included these two variables and when we excluded them. These findings indicated that when controlling for maternal characteristics, ethnicity predicts all of the measures of emotional well-being (see Tables 4 and  5, Step 1). As we recall, Latina mothers were younger, had lower income, are less likely to be married and employed, and were in poorer health. Despite these differences, being non-Latina White was predictive of greater psychological distress and lower psychological well-being.
In
Step 2, we entered child characteristics into the regression models. Because there were differences in behavioral measures between the two groups (non-Latino Whites with ASD had more maladaptive behaviors and more restricted and repetitive behaviors and interests than Latinos with ASD), it may be hypothesized that these differences may help explain the relationship of ethnicity to maternal well-being. In this step, we see a partial mediation of the relationship between ethnicity and the outcome variables. However, ethnicity continues to predict all of the outcome variables. Although maladaptive behaviors partially accounts for the differences in ethnicity, it does not fully do so.
Our third research question is, "Do Latina and non-Latina White mothers differ in their satisfaction with their son or daughter living at home." As hypothesized, Latina mothers reported higher levels of satisfaction with coresidence with their son or daughter with ASD (M ϭ 6.6, SD ϭ.75) than non-Latina White mothers (M ϭ 5.3, SD ϭ 1.5) t(108) ϭ 5.7, p Ͻ .001.
In our fourth research question we ask "Does satisfaction with coresidence mediate the relationship between ethnicity and wellbeing outcomes?" Following the analytical method outlined by Baron and Kenny (1986) , we established that being Latina was significantly related to higher levels of satisfaction with living at home (r ϭ Ϫ.34, p Ͻ .001), and that being Latina is significantly related to higher levels of well-being (see Tables 4 and 5 , steps 1 and 2).
Step 3 of our regression model displayed in Tables 4 and  5 establishes that: (1) satisfaction with living at home is significantly related to emotional well-being (greater satisfaction is related to higher levels of psychological well-being, and inversely related to higher levels of psychological distress); and (2) the significant relationships between ethnicity and the psychological distress and well-being outcomes become nonsignificant, thus demonstrating a mediating effect. Being Latina was related to higher levels of all of the psychological well-being measures and to lower levels of all of the psychological distress measures. Satisfaction with coresidence appears to mediate all of the outcomes with the exception of anger and fatigue. The significant relationship between ethnicity and anger and fatigue was reduced in Step 3. However, being non-Latina White still remained significantly related to anger and fatigue. It should be noted that while satisfaction with coresidence and the well-being outcomes are significantly correlated in the pooled sample, the correlation matrix (Table 2) shows that satisfaction with coresidence is significantly correlated with the outcomes for non-Latina White mothers but not for Latina mothers. It may be that because of the restricted range in the satisfaction with coresidence variable for Latina mothers combined with the small sample size, we are unable to detect these relationships.
The content analysis revealed a number of themes that highlight mothers' perceptions about living at home with their son or daughter. Many of these themes were common between the two groups of mothers. The themes and percentages from each group of mothers are shown in Table 6 . The purpose of the table is not to test for significant differences, but to gain a general idea of similarities and differences between groups on themes. Categories are not mutually exclusive, some mothers made statements that fit into more than one category. In response to the question, "What are the positive things about living with your son or daughter?" the theme that was most frequently articulated by both groups of mothers was that of family cohesion and that family was the most natural setting. Examples of responses for this theme were:
Non-Latina White mother: "He's a member of our family, and he belongs here."
Latina mother: "He is where he should be, at home with his family."
Non-Latina White mother: "Being together-a family."
Latina mother: "She forms part of our family, and we are very united."
Non-Latina White mother: "She brings us together; she teaches us what is important in a family."
Latina mother: "He brought the family closer together."
Clearly having the whole family together is important to both groups of mothers. Another theme that was equally articulated by the two groups of mothers was the concept of peace of mind. Several of the mothers felt that by having their son or daughter at home, they were able to personally see that his or her needs were being met and that made them feel better. Examples from this theme were:
Non-Latina White mother: "I know what's going on with her and that she is being cared for and her needs are being met." Latina mother: "Having him home gives me peace of mind."
A theme that was articulated more by Latina mothers than non-Latina White mothers was that of the role of mother. Both groups referred to the natural role of a mother with respect to their son or daughter with ASD. However, for some Latina mothers, caring for their son or daughter appeared to be their main role in life. Examples of the role of mother from Latina mothers were, There were several themes that were articulated by non-Latina White mothers and not by Latina mothers. One was the listing of positive characteristics of the child (e.g., "he can be very positive, interested in sports"). Another was personal growth of family or caregivers (e.g., "we have all learned tolerance and acceptance of others"). In addition, several non-Latina White mothers made comments consistent with the concepts of launching and independence. These mothers conveyed the importance of age appropriateness with respect to living at home, and the importance of independence for the development of the son or daughter, and for the freedom parents may expect when their children are grown. Examples from the question on positive things about living at home were: "He is still at the age when I would expect any child to live at home." "Though our goal is that she would be independent and we grow frustrated with her dependence, there will be much time and money and extra help when she has an apartment." Table 4 Hierarchical Regression of Psychological Distress Outcomes Step 1
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Step 2: Child characteristics Verbal Examples consistent with launching from the question on negative things about living at home were:
"At 16 he's not independent, he needs assistance with everything." "There is no natural progression of freedom for us as there was when our non-disabled children aged." One Latina mothers did have an expectation of independence for her son, saying, "I am able to fight for services and for a good school education for him so that when he grows up he could be independent." Differences between the two groups of mothers were more striking when they answered the question, "What are the negative things about living with your son or daughter?" Seventy-five percent of the Latina mothers answered, "nothing" while only 7.1% of the non-Latina White mothers did. Of those that cited negative aspects, both groups of mothers referred to limitations on activities of family members, being stressed by their son or daughter's behaviors, or a general strain on the family. Examples of limitation of activities were: Themes that emerged for non-Latina White mothers but not for Latina mothers were financial strain (e.g., "Having him remain living at home has given us a financial strain") and being stressed from providing instrumental support (e.g., "he is messy and dirty and increases the housecleaning workload"). It is important to keep in mind that because there are only 20 Latina mothers, the range of responses for this group may be limited. Also, these responses were not the result of in-depth interviews but were short responses to open-ended questions.
Discussion
Consistent with previous research on parents caring for children with autism, our sample of midlife mothers caring for a youth, adolescent, or adult with ASD were relatively stressed and at greater risk for depression than the general population. For example, 40% of the mothers in our study may have been at risk for depression (scoring 16 or higher on the CES-D) compared to 25% of midlife women in the general population (Woods & Mitchell, 1997) . Furthermore, the levels of anger, anxiety, and fatigue of the mothers in our study were higher than those of a sample of older adults in a study that used similar measures (Kaye et al., 1988) . This was true for both groups of mothers. However, we found that taking into account the disadvantages faced by the Latina mothers (e.g., lower income, poorer health, more likely to be single mothers, and less likely to be working), they reported better emotional Table 5 Hierarchical Regression of Psychological Well-Being Outcomes
Variable
Purpose in life Self-acceptance Environmental mastery Total psychological well-being
Step 2 Step 3 Step 1 Step 2 Step 3 Step 1 Step 2 Step 3 Step well-being than non-Latina White mothers. This is surprising, because previous research on mothers of adults with mental retardation found that Latina mothers were more likely to be depressed than non-Latina White mothers (Magaña et al., 2004) . The non-Latino White youth and adults with ASD were more likely to meet the criteria for a diagnosis of autistic disorder and to be verbal than the Latino youth and adults. Non-Latino Whites with ASD also had more maladaptive behaviors and more restricted repetitive behaviors than the Latinos with ASD. Because previous research has shown relationships between behavior problems and poorer well-being among caregivers, this was hypothesized as a potential explanation for differences in well-being between the two groups of mothers. We found that child characteristics, which included behavior problems, did help explain some of the differences between ethnicity and the outcomes. However, being Latina continued to predict lower levels of psychological distress and higher levels of psychological well-being.
As hypothesized, we found that Latina mothers reported more satisfaction with their son or daughter living at home. Satisfaction with coresidence was also related to positive well-being outcomes in the overall sample and provided a potential explanation for why Latina mothers caring for a son or daughter with ASD may have better emotional well-being than non-Latina White mothers. However, because satisfaction with coresidence was not significantly correlated with well-being for Latina mothers, there may be other unexplored cultural issues that explain these differences. Our qualitative analysis helps to shed light on the mothers' perspectives of living at home with their son or daughter in more detail. We found that in response to the question about positive aspects of living with their son or daughter, both groups of mothers were similar in their responses. They both felt that being at home with the family was the natural place for their son or daughter, that it strengthened family unity and that it was their role as mother to care for their son or daughter. Some non-Latina White mothers who had an adolescent with ASD made reference to the lifespan issue of launching by stating that living at home is appropriate now given the son or daughter's age. Latina mothers were more likely to make comments about their role as mothers than non-Latina White mothers, and some of these comments framed this role as being a primary role for them. These responses are consistent with the cultural notion of "Marianismo," in which the Virgin Mary is seen as a role model and motherhood is thought to be a woman's main role in life (Comas-Diaz, 1982; Sánchez-Ayéndez, 1989) . Differences between the two groups of mothers became more apparent when asked about negative aspects of coresidence. The majority of Latina mothers reported that there was nothing negative, while the majority of non-Latina White mothers articulated several factors including maladaptive behaviors, limitations on parent and family members' activities, strain from behaviors, financial strain, and general strain on the family. It is likely that these are issues common in all families caring for a child with ASD, but how the mother reframes the significance of these challenges for herself may be culturally related, and may be protective with respect to her own emotional well-being. Findings from a study of Puerto Rican caregivers of older adults suggest that one coping style of the caregivers was the tendency to be more fatalistic and accept life as it comes, which may also contribute to the reframing process (Ramos, 2004) . Many of the non-Latina White mothers indicated frustration with having to provide instrumental support to their child and made reference to the level of dependency of the child as being inappropriate for his or her age. In a culture in which establishing independence during the launching period is important, viewing their child as overdependent may be stressful to these families. Conversely, for Latina mothers whose culture may foster more interdependence of family members, the son or daughter's dependency on mothers may be less worrisome.
These findings build on an analysis of residential status from a different subset of families in the same data set (Krauss, Seltzer, & Jacobson, 2005) . The Krauss et al. (2005) study examined the positive and negative comments on residential status of predominantly non-Latina White mothers of adults with ASD who were both coresiding and living apart from their son or daughter. They found that the majority of positive and negative aspects of the residential status of the person with ASD were attributed to the family, and the dominant theme of positive benefits among coresiding mothers was on the enjoyment the family derives from the person with ASD. These findings corroborate those in the present study that suggest that family cohesion and including the person with ASD as a natural member of the family is important to all families no matter what their cultural background. Krauss et al. (2005) also found that for mothers, the dominant theme of negative aspects of coresiding with their son or daughter was the strain of caregiving activities. Building on these qualitative reports of maternal stress, the present study examines cultural differences and the relationship of satisfaction with coresidence to the well-being of mothers who are coresiding with their son or daughter. One question that remains unanswered is why Latina mothers in the present study appear to be doing better than Latina mothers in studies of families caring for a son or daughter with mental retardation. In comparison to a previous study of Latina mothers of adults with mental retardation that was conducted in the same geographic region of the current study, the mothers in the current study not only had lower levels of depression, but they have higher levels of SES and better health (Magaña et al., 2004) . It may be that severe disadvantage with respect to SES and health thwarts the protective aspects that culture may provide. A study that may contribute to a better understanding our findings examined ethnic differences in the coping responses of caregivers of older adults. This study found that the Latino caregivers were more likely than non-Latino Whites to show negative and positive appraisals of caregiving (Adams, Aranda, Kemp, & Takagi, 2002) . Positive appraisal measured the positive meaning that caregivers gave to their role. These findings suggest that while caregiving may be stressful for Latino families, it is also meaningful in their lives, perhaps influenced by the cultural importance of caregiving for Latina women. Furthermore, there may be a delicate balance between seemingly paradoxical findings of both positive and negative outcomes. This balance may tilt in one direction or the other depending on SES, acculturation, and other factors. Future research should examine the role of SES and its relationship to cultural values and positive and negative outcomes among Latino caregivers. Future studies should also include more in-depth qualitative investigations that examine cultural issues such as gender roles, religion, and the cultural meanings of caring and disability.
Limitations in the current study are important to take into account when interpreting the findings. The current study consists of a convenience sample with a small number of Latino families, which limit the generalizability of findings. First, because participants were volunteers who were recruited through the service system, our study does not represent all Latino and non-Latino White families coresiding with a youth or adult child with autism. It is difficult to say whether families who are not in the system, or who did not volunteer to participate would be facing more or fewer challenges. Second, our Latino sample does not represent all Latino groups. Mexican Americans, who are the largest Latino group in the United States, were not present in our study. Third, findings with regards to the small Latino sample could be an artifact of this particular group and may not reflect general patterns for Latina mothers coresiding with youth or adult child with autism. On the other hand, despite the small sample, there are a number of significant relationships. An analysis using a larger sample may find these relationships to be stronger and may find other relationships that are not detected in our study. Additionally, because we examined cross-sectional data in the present analyses, the direction of effects cannot be determined. Therefore, whether satisfaction with coresidence is a precursor to positive well-being, or whether well-being influences the mothers' perception about satisfaction with coresidence cannot be established. Another limitation is that because most of the Latina mothers report high levels of satisfaction with coresidence, there is little variation within this group on this measure, which limits the ability to detect relationships.
Despite the limitations, there are some important implications for practice. First, recognizing the importance of the youth or adults with autism to family cohesion, unity, and peace of mind is clearly important to all families. Helping parents address the needs of the person with ASD, and of each family member is necessary when the person with ASD is coresiding with the family. It is also likely that in the event it becomes necessary to place their son or daughter outside the home that families want to stay involved in any way they can. Krauss et al. (2005) found that there was a large amount of contact between families and their child with ASD when the child is living in an out-of-home residence. Thus, families may appreciate support in finding ways that they can remain actively involved.
Secondly, making sure the service system addresses the needs of families from many cultural traditions is important. The service systems for adults with developmental disabilities are often designed to promote the independence of persons with disabilities from their families, which is consistent with the lifespan concept of launching. For families in which this concept is culturally relevant, this may be appropriate. For many Latino families, caring for the person with ASD in the home well into adulthood may be more culturally relevant. Thus, services that are geared to provide supports to family caregivers who wish to continue to provide care in the home may be more appropriate. Furthermore, agencies need to have bilingual and bicultural service coordinators that can communicate with and adequately assess the needs of Spanishspeaking families.
Third, our study finds that mothers of youth and adults with ASD report more depressive symptoms and higher levels of anger, anxiety, and fatigue than women in community studies. Services provided to youth and adults with ASD need to help mothers identify and address their own mental health needs. Often mothers who interact with service systems are very focused on the needs of their child. In addition, the developmental disability service system rarely provides direct assessment and services to the mothers of children with disabilities. Our findings suggest that developmental service agencies should, at a minimum, provide depression screenings and referrals for maternal caregivers of children with ASD, and should make these available in both English and Spanish. Finally, interventions that help parents to reduce stress and to seek help for their own needs are sorely needed, and should be adapted appropriately for different cultural groups.
